Background: Nowadays, the medical environment has become more competitive in terms of fulfilling various desires of client and to deliver improved service. Repetitive and continued stress may lead anger. Anger is defined as a natural emotion that triggers self-protection mechanism in oneself in a stressful condition. Extreme stress or if duration and intensity of anger are uncontrollable then it could have a negative impact on physical health which can further cause difficulties such as inadequate life, interpersonal issues and depression. Objectives: To find out anger expression style among nurses who work in the hospitals of Karachi, Pakistan, and to assess the association between interpersonal problems and levels of anger expression. Methods: This cross-sectional study was conducted at Dow University Hospital and Civil Hospital Karachi from July to August 2017. The data were collected through a structured questionnaire. The questionnaire was based on two parts: the first part was related to demographic form and it was comprised of 10 questions. The second part has two forms, which includes the Stat Trait anger inventory (STAIX) and Korean Inventory of Interpersonal Problems Circumplex Scales (KIIP-SC). Results: Data were gathered from 196 participants working in shifts. More than half of the study participants were young (26 -35-year-old). To the extent that interpersonal problems were regarded, nurses were negatively associated with state anger and trait anger where positive associations were found with anger control, anger in and anger out. This research exhibited consistent moderate correlation for cold vindictive among anger control, anger in and anger out. This study exhibited that the groups that had the most difficulty with interpersonal problems are the anger-in and out groups. Conclusion: It is concluded that anger expression types trait-anger, stat-anger, anger in, anger control and anger out were not at higher side and showed weaker characteristics of respective subgroups. Similarly, interperHow to cite this paper: Khatoon, S., Shah,
Introduction
Currently, the medical environment has become more competitive in terms of fulfilling various needs of the client and to deliver better service. Literature shows that stress level of an individual working in a general office environment is not as much as that of hospital workers [1] . Stress level has been found more prevalent as compared to other professionals in a medical environment because nurses are supposed to provide first hand service to patients and families [2] . Repetitive and continued stress can lead anger. Anger is defined as a natural emotion that triggers self-protection mechanism in oneself in a stressful condition. Extreme stress or if duration and intensity of anger are uncontrollable then it could have a negative impact on physical health [3] [4] which can further cause issues like inadequate life, depression and interpersonal issues [5] [6] . There are two distinct concepts, anger experience, and anger expression. Anger experience means the state of emotion one feels. Furthermore, it is associated with a physiological response. Whereas, anger expression means a behavioral dimension (one method of handling anger). The literature on expression of anger reveals three distinguishable types of anger appearance: anger-in sight, anger-out sight and anger-command [7] [8] . Anger-in means renunciation of thoughts associated with the situation that triggers anger and redirection of anger to self. Anger-out means stating anger to other individuals in several ways, even with physical action, affront and spoken abuse. Anger-control means trying to manage and control anger, and to show anger with due respect of emotions and rights of the other individuals by employing words that are not harsh and aggressive [7] .
Few studies revealed that anger expression style was more adequate with respect to age. Individuals had more appropriate anger expression style in older age as compared to younger age [9] . In nurse related studies it was mentioned that style of anger expression was associated with psychological, physical health conditions [10] [11] . It was also found that anger expression style had an impact on the professional environment such as the performance of an organization and satisfaction in the job. There are several research studies that compared relationship among anger appearance style and interactive harms in different groups such as children [12] , adults [13] and students [14] . Results revealed that individuals who used anger-control style were found to be with minimum interpersonal problems. Ersoy [15] conducted a research study in 2009 to identify the relationship among social support, the experience of anger and burnout among emergency nurses. That study revealed that according to burnout subscale score, social support did not differentiate in nurses working in public and private sectors. But it was found that public sectors nurses had more difficulty in expressing anger. Moreover, a study, where surveys of WHO-World Mental Health were analyzed, revealed that in many countries anxiety-mood disorders were more widespread among adult women as compared to men [16] . In another study [17] it was observed that Korean girls showed less positive emotions and exhibited substantially greater trait anger as compared to boys. Literature shows that life stress at times directs to negative emotions such that worry, anxiety, depression, and anger) [18] . Korean nursing students exhibit substantially higher anger as compared to engineering students or natural sciences [19] . In the nursing profession anger is a key emotional issue appearing due to stress [20] . Anger might affect negatively to the quality of care that nursing professionals deliver [20] [21] . Hence, focusing nursing professionals/students with high anger, nursing teaching must provide anger managing training. An earlier study shows that anger managing plans must focus individual approaches of anger expression [19] . For instance, a person who represses his/her anger might seem to calm however, experience delayed emotional recovery. Jun (2016) explored that among Korean students the trait anger greatest powerfully affected anger-out. Such findings together advise that anger levels differ based on the method of expression employed.
In nursing profession, interpersonal problems and anger expression style are linked to each other as straightforward associated with the work performance of a nurse and mental health, consequently affecting the quality of nursing. Regardless of researchers showing that interpersonal relationships trigger anger and the explanation that the anger expression style performs a substantial role in interpersonal issues, there are limited researches that show understanding of anger expression style and its subgroups among nurses, who are responsible for cooperating with patients and their families. There was no previous such study in Pakistan; that motivated us to conduct this study that might explain the understanding of anger expression style in the nursing profession in Pakistan. The objective of this research was to recognize anger expression style among nurses who work in the hospitals of Karachi, Pakistan, and to assess the association between interpersonal problems and levels of anger expression.
Methodology
This observational study was accomplished at Civil Hospital and Dow University Hospital Karachi from July to August 2017. Registered nurses working in all shifts were recruited through non-probability consecutive sampling. Table 1 shows properties of nurses participated in this study. More than half a cent of the study participants was young (26 -35-year-old) and only 5.1% participants were middle aged (>45). There was 53.6% male and 46.4% was female participants. Two-third of nurses were working in government sectors whereas only 32.7% belonged to private sectors. Most of the participants (70.9%) were registered nurse and only 6.1% and 12.8% were a head nurse and assistant head nurse respectively. Table 2 represents summary statistics of Stat-Trait Anger Expression Inventory among nurses. Mean of sum scores of state-anger was 14.9 with standard deviation of 6.87 a with maximum summed state anger score of 38.0. Similarly means of summed scores of, anger control, trait anger, anger out and anger in sub factors were 18.12 ± 5.22, 17.64 ± 6.59, 23.84 ± 6.77, 14.32 ± 4.19 respectively. These means confirmed that anger expression types trait-anger, stat-anger, anger out, anger control and anger in were not at the higher side. Table 3 represents summary statistics of for Inventory of interpersonal problems circumplex scales (IIP-SC) items among nurses. Mean of sum scores of domineering was 6.55 with a standard deviation of 2.80 with a maximum summed domineering score of 12.0. Similarly means of summed scores of cold, vindictive, nonassertive, exploitable, overly nurturing, socially avoidant and intrusive confirmed that Inventory of interpersonal problems was not at the higher side. Open Journal of Nursing Table 4 showed correlation analysis between state-trait anger expression inventory and inventory of interpersonal problems circumplex scale. It was observed that there was statistical significant but moderate correlation of anger control, anger in and anger out with all interpersonal problem circumplex scales.
Results
Whereas correlations of state-anger and trait-anger with all interpersonal problem circumplex scales were quite low and most of them were statistically insignificant.
Discussion
In this research, we found that nurses had a low level of trait anger, state anger, anger in, anger control and anger out. Anger is regarded as one of the fundamental human emotion [22] and as a fundamental psychological phenomenon that performs a vital part in the social and personal life of individuals [23] . Anger has been also associated with adverse outcomes of health and is taken as a substantial predictor for longstanding physical health issues like heart diseases [24] . In addition, high anger has been associated with deterioration of individual's functioning and well-being [25] .
We determined the association between interpersonal problems and anger expression types. Our findings exhibited that, to the extent that interpersonal issues were concerned, nurses were negatively associated with state anger and trait anger where positive associations were obtained with anger control, anger in and anger out. This research exhibited consistent moderate correlation for cold vindictive among anger control, anger in and anger out [26] .
This study exhibited that the groups that had the maximum difficulty with interpersonal issues are the anger-in and out groups. Emotional suppression may perform as a constraining factor for anger expression [13] . This result is in accord with the results of the study [14] that declared that suppression-type anger showed generally high interpersonal problems, specifically like nonassertive, egocentric, cold and avoidant.
Although consistent with previous studies, anger repression, a style of anger expression, was identified as an important factor that causes interpersonal problems. For instance, according to a study [27] found that while anger repression had a substantial impact on interpersonal problems, anger control did not, in school students of the middle class.
Another research [13] also reported that there were moderate influences of the anger-in type that incite interpersonal problems like nonassertive, over- 
Conclusion
From this research, it is concluded that anger expression types trait-anger, stat-anger, anger in, anger control and anger out were not at higher side and showed weaker characteristics of respective subgroups. Similarly, interpersonal problems were also at the lower side and exhibiting lighter characteristics of respective subgroups. There were moderate statistically significant associations of anger control, anger in and anger out with interpersonal problems.
Limitation
This study used convenience sampling for participant selection hence interpretation of the results must be done with caution. Here, for the measurement of anger expression and interpersonal problems only subjective data was used, in the future to augment the results and increase data reliability the objective measurement methods such as observation should be used.
